Summary. One hundred patients from a total of 2 3 9 paraplegic patients were surveyed after at least 6 months in community life in order to assess the value of the rehabilitation programme. The patients' average age was 24 years, and the highest neurological level being TI. All patients had received intensive care, the average time being 4.7 months. The results were similar to those described in the literature, but the lower socio-economic levels and the absence of comprehensive initial care in general hospitals soon after trauma were negative factors. It is concluded that (I) Brazil requires medical and paramedical staff with specific training for the acute phase in more Rehabilitation Centres; (2) that paraplegics are greatly benefited by a rehabilitation programme; ( 3 ) the Brazilian Social Security should sponsor the rehabilitation programme.
Introduction
THERE IS little awareness in Brazil of the necessary rehabilitation programme for paraplegics, and only a small number of Rehabilitation Centres are available, and these are concentrated in the large urban centres. National statistics for paraplegia are not available.
Method
One hundred patients out of 239 treated from January 1972 to July 1980 under hospital conditions were arbitrarily chosen with the highest neuro logical level being T I, the patient having been discharged from hospital after the rehabilitation programme at least 6 months previously.
The information was derived from data from the hospital records, by re examination and by questionnaire.
Results
The average age was 24 years and 67 per cent were male. Eighty-seven per cent were caucasion and 62 per cent were unmarried.
Eighty-three per cent of patients had complete lesions with a high incidence at levels T4-T6 and TIO-TI2. Trauma was the most common cause (77%); 47 per cent were due to car accidents without predominance of sex, age or social class. Among the non-traumatic lesions there were patients with spinal cord cysticercosis and schistosomosis, indicating the socio-economic and cultural level of some of the patients.
Early Phase of Management
Patients received care in many different parts of the country, and 55 per cent had a laminectomy. In 2 I per cent of patients there was no orthopaedic or neurosurgical treatment. The high incidence of laminectomy indicates the lack of knowledge of current medical information; especially in many general hospitals.
Complications
Since the basic principles of the treatment of paraplegic patients are not standardised in Brazil, the incidence of complications is high:
I. Pressure sores. Sixty-eight per cent of patients had pressure sores of which 65 per cent were multiple and 57 per cent needed plastic surgery. 2. Urinary lithiasis. Thirty-five per cent of patients suffered from stone in the urinary tract. 3. Urinary infection. A history of urinary infection was found in 73 per cent of patients of which 60 per cent had positive cultures (above 10 5 col/ml). 4. Associated complications. Sixty-two per cent of the patients had one or more associated complications with a total of I 15 events mainly urological and orthopaedic.
Delay to Rehabilitation Process
Only 10 per cent of the paraplegic patients were received within the first 30 days and none were received in the first 72 hours. Seventy per cent of those received in the first month were from the medium high social class.
Those from low and medium low social classes may only arrive in the centre after months or even years after the onset of the paraplegia.
Hospitalisation
Whenever possible, the associated complications were treated before hospitalisation in order to reduce the period of rehabilitation (average 4.7 months).
Initial and Final Evaluation
After hospitalisation, evaluation is carried out by a multi-disciplinary group and an individual programme is provided. In the initial evaluation, 87 per cent of patients were completely dependent in activities of daily living but at the end of treatment 95 per cent were independent.
Braces
During hospitalisation 87 per cent of patients were equipped with orthotic appliances but following discharge of the 46 patients who could be analysed, 15 had completely abandoned the use of braces; and 19 patients who continued to use braces had a lesion at TI2 or below. Seventy-five per cent of patients were wheelchair dependent as the only means of locomotion.
Urinary Bladder and Bowel management
Bladder programmes stipulated during the rehabilitation period were continued in the medium high social class group (95.7%), whilst in the lower social class the programme was abandoned by 43.5 per cent of patients. After the rehabilitation programme, 96 per cent of patients reached a 2-hour minimum period of continence following bladder training, but 86.4 per cent of those with upper neuron lesions and 41.7 per cent with lower motor neuron lesion used condom collecting devices or diapers. After hospitalisation 84 per cent of patients acquired bowel control but the programme was more often pursued in the higher social class patients.
Occupation
Eight per cent of patients were illiterate adults without a defined occupation and 88 per cent had an analysed occupation. Of the latter, 12 per cent continued to develop the same activity, 46 per cent passed to develop educational activities or craftsmanship, and 42 per cent were unemployed or retired.
Associated Data
I. Pain. Thirty-six per cent of patients complained of pain below the level of the lesion, but this was not related to any common factor. 2. Spasticity. Fifty-two per cent of patients presented with spasticity requiring specific treatment. 3. Sexual. The information was not considered to be reliable.
Conclusion
I. This report indicates that where there is no comprehensive initial medical management there is a high incidence of urinary tract infection and stone, pressure sores, deformities and other com plications, which increase the cost and extend the time of the re habilitation process. 2. The effects of the socio-economic and cultural factors are felt in the acute phase and the rehabilitation process is successful mainly in patients who have a good socio-economic and cultural level. 3. In Brazil those factors which are not dependent on the cultural and socio-economic status of the patient such as sex, age, race, civil status, and the level of lesion, are the same as is reported in the data from the world literature. 4. These observations indicate that Brazil needs a large number of medical and paramedical staff trained and distributed in the different regions of the country to provide better management of the patient in the early phase as well as an increase in the number of rehabilitation centres. This programme will require considerable support from the Government if satisfactory rehabilitation programmes are to be developed. 
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